2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000017188
HORIZONS LAND HOLDING, INC.

Principal Place of Business

204-SRINNAKER-DRIVE™
VERO BEACH FL 32963

Mailing Address

204-BRINNAKER-DRIVE~
VERC BEACH FL 32963

2. Principal Place of Busine

7% 3. Mailing Addre

TG0 or 775 commr | M

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90049 041 ***150.00

I

(T

DO NOT WRITE IN THIS SPACE

SESF Bener, o |V Braen, o | w0 e
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6. Name and Address of Current Registered Agent —7. Name and Address of New Registered Agent T
Name N
CASALINO, CHARLE NE~ CHARLLEN & - gﬁg AL/ MO
ﬁommﬁ-m' A e <Y N
S \Eero BEACH FL | 82962

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—— L, * — o — - '
seure CAhAonbene. 57 . Cosotis> OHARLIENE M. @4544- /AMD H4-5-01
Signature, typed or prinlad name of'regislered agant and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
i ion is eligi isfy i i FILE NOWI!! FEE IS $150.00 ) Co
9. This ;_orporatpn is ehglblg 1ol satlsfy(;ts intangible After MAY 1. 2001 F _"$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g r.eqmremem and elects tc do s0. er , ee Will be 5 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
MLE D O Delete TITLE O change  [J Addition |
G
NAME CASALINO, LOUIS " NAME =
STREET ADCRESS | 204-SPUINNAKER-DRIVE (g 4 67 3 77 Qt * STREET ADDRESS 3
nsT-2® | VERO BEACH FL 3290 2 OITY-5T-2IP g
e D ) [ elete TITLE O3 Change (] Addition | &
NAME CASALINO, CHARLENE +- NAME
STREET ADDRESS u4q 8% C STREET ADDRESS
=UIomysT-ae - VEHOTBEACH‘FL_M: EEE ’—-»"3:2;4'@ gt e CTY-ST-2P T a e e ammae el . S
TILE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP
e [ pelete TImE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TILE [ Delete TIME [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2tP
fe T O Detete TITLE O] Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atiachment with an address, with all other like empowered. 51‘ .’_
SIGNATURE: Chinarewe M. Casarivo sl b2 -§udf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # 7




